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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

[ e LT T e T I e v —— R o 2 £ T oy X7 2 o 3 T L N 503,640
Federal Employees Health Benefit Plan. ..3,036,126 |... . ..3,036,126
State of Michigan...........c.ccc.oeveerennee. 1,181,594 | .. .1,237,978
City of Detroit...........ccccceereerrrrerennaee. ..1,206,000 |... 1,206,000
0299997. Group SUDSCDETS SUDLOLAL...........cveveeiciiiieieiiiiissi ettt en s snssnsenes | sressssessessessnssnsessessnsansessessnes 5,423,720 5,480,104
0299998. Premiums due and unpaid not individually IStEA............ceuiueieiiriiiieesieies et | cersiesissesesssiesesssseseens e 1,980,041 2,479,347
0299999, Total groUP.....c.ccecveecrerreiiersiereieeresseesenneeaens

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

12 642,689
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1

Name of Debtor

2

1-30 Days

31-60 Days 61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

[0199998. Pharmaceutical Rebate Receivables Not Listed INdividually............oo.cooreveeeosrvvessrsecssserieeennes [

3,724,155 [ .. 2,709,907 |

[ 0199999. Total Pharmaceutical Rebate RECEIVADIES...........v..rrrerrrresssessssaseresssssssssssssssssssssssssssssnees ...

3,724,155 | 2,709,907 | vovoovrorrnssrerrrsvereeeesnsssesseseeeeennns

Capitation Arrangement Receivables

Value Options
0499998. Capitation Arrangement Receivables Not Listed Individually..

217,993 | ...

0499999. Total Capital Arrangement Receivables

...217,993

Risk Sharing Receivables

University of Michigan Health System
0599999. Total Risk Sharing Receivables

..... 3,000,000

3,000,000 |
3,000,000 |

Other Receivables

Medicare
Medicaid
0699998. Other Receivables Not Listed Individually...

0699999. Total Other Receivables....................

0799999. Total Health Care RECEIVADIES.............cceveiveiiiriieiieictsiie ettt nans

i 1.799.630
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed = COVEred..........covverrsrerrsrsrerresresseseeessessssesneans | 26,433,474 [ oo 4281928 | oooooeeeeeeese s [y KRR 1,101,303 [ ooovoeeeeeeeeer, 32,470,211
0499999. SUBtOtalS........ceereerciiciccisee s [..

..... 26,433,474 | ....

4,281,928 |

622,201 |

31,305 | ..

..1,101,303

....32,470,211

0599999. Unreported claim and other claim reserves

246,305,052

0699999. Total amounts withheld

1,832,246

0799999. Total claims unpaid...........

0,607,509

0899999. Accrued medical incentive pool and bonus amounts

......... 45,355,558
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

1

Name of Affiliate

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Nonadmitted

Admitted

7
Current

8
Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of Michigan
BCN Service Company..............
BlueCaid of Michigan.................
Michigan Health Insurance Company.
Blue Care of MIChIGan, INC........veiiiiiierieiistiseieiiei sttt sttt ettt sen st b s nsnas

14,965

0199999. Individually liSted reCEIVADIES. ... .vererererrarerrisrerssessessesssesessesessnsssesessnssssensssessssssssnsssesssssssans

0299999. Receivables not individually listed.

0399999. Total gross amounts receivable
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of MIChIGAN............cccuiuieieeiiisiieieieteee et snann Administrative Services... ..18,665,520 | .... ..18,665,520 |.

BCN SEIVICE COMPANY.......coiveerieriieiieieiseeeiseiste ettt s bttt sess st et es s neenan AGMINISIIALVE SEIVICES. ......uvievieesevciree ettt st a et s st ss s st s st sesansans | sbestesssssssssassessnsastessesnsessesansansans 90,458 | .ot 90,458

Blue Care of MIChIgan, INC..........ccuiueieiciceie ettt st Net Personal Plus Premium AB943 | 45,943

Michigan Health Insurance Company.. o | G TECBIDES. . tvuvuersre e sessse e ss e st st sns sttt sttt st nten st ens | enfentensentent st e s sttt 23,266 | oo 23,266 |.

0199999. Individually listed payables...... ..18,825,187 |.... ..18,825,187

0299999. Payables not individually listed 5,529 [t 5,529

0399999, TOLAI GrOSS PAYADIES.........cvevieiterieiteiet ettt ettt sttt et s e e b et b et ss s b b e bt es s s e s e b s aebessssess  S4ebassesesessssesessssebes s e se b s se b e s s e sesebse b et es s se e b e s b ebss e e b s At et s e Ae b b e R e b b e A e At SR At s e Ae b b e h et s Ae A et s e aebebansebe s s ebebns | ebbaetebntetet s et et s aebebn s et nas 18,830,716 | ..cveveererereereercerseereeees 18,830,716
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. .209,900,673 ...545,830 | .... ...209,900,673
2. INEEIMEAIAMES. ... eeeececercie ettt ettt bbbttt ns st st s saensententnsnnts | sressentssssessestansssessesseenesessenseald | sennennenesssessessnssesessensensnessns0n0) | eetiiiini ettt tees | sebestet et ee bt st st s s st st ees | SesebetessesE et Rs e en b bt ent st st ens | Hebenb et eRt et Rttt beeen
3. AILOtNEE PrOVIAETS. ......vvvecveieiecici ettt sttt s bbb s bbb bbb s bbb s bbb b st s b bnns | ebsetsntessessssensansesntns 54,764,778 . 554,666 |....ooooeereerirererieirierieeeeen 100.0 1t | e 54,764,778
4, Total Capitation PAYMENES.........ceieiiiiiieie ettt s e s st s st s bbb s b ns et snsentes | dietensansesnsansensetanean 264,665,451 | .o 14.0 [ 1,100,496 264,665,451
Other Payments:
5. Fee-for-service 190,206,363 ...190,206,363
6. Contractual fee payments 1,314,824,205 1,314,824,205
7. Bonus/withhold arrangemEeNts - fEE-fOr-SEIVICE. ..........c.eurivereeiereieieeee ettt ssssssaens | eveesssessesesssssssesassnaan 4,056,781 | .oveveeeeveeeenreerieieienend0.2 e e XXX e | e e XK [ | e 4,056,781
8. Bonus/withhold arrangements - contractual fE8 PAYMENES..............ccviuivveieviieeie ettt besaesas | eressessessssssesesessenes 102,612,552 | ...ocovveviceenieriieesieieeenn D | e XXX e e XXX e | e ns | e 102,612,552
9. Non-contingent salaries 9,942,446 | ...ovoeeereeeeeesieieenieen0.5 e XXX e e XX K s | e | e 9,942,446
10. Aggregate cost arrangements...
11, All other payments
12, TOtAl OtNEI PAYMENES........iviieiscicteiee ettt s bbb s bt nsesnbans | ebsessntessessssensansns 1,621,642,347 1,621,642,347
13, TOtAl (LINE 4 PIUS LINE 12)... ... ettt | chsensensnnesesensenens 1,886,307,798 1,886,307,798
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

3 4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIDMENT.........c.cvcuiieiieciiee ettt bbb bbbt b s s s b saebens | ebessebesessssesasntesenaneens 3,761,543 [ oo | e 2,928,892 | ....covvieriieieeeeiis 832,651 | .o 832,651 | oo 0
Medical furniture, @qUIPMENE AN fIXTUTES...........cceiiiieiicreee et a bbb sssaenas | evssbesesssesssssesesssesesees 937,266 | ..ot | e 822,152 | oo TI5,114 | o 46,046 | ..o 69,068
Pharmaceuticals and SUTGICAl SUPPIIES.........urewrrirreieeisrireiseieeeiseieese et ses ettt st ss et es s ennsnnns | sesessetnssesnssnsssssennsenssesses 528,460 | ..o | e nnens | ettt 528,460 | ...voveireeeerereereinieeieeee s | e 528,460
DUTabIe MEAICAI EUUIDMENL. ........cvuiveiieiieicteie ettt st bbb s s st s st se st n s s s bt nsasses | 2uebssssssasssssssessessessstessesssbansessesanss | Hessssessessssessessssassessessssessesssssnsanss | essessssssessessssessesssssssessessnssstessesas | sebessessesassessesssssssassesssssstessessntanses | sbsessssssssssesssssssessessssessesesssessasans | evsessssssessesssssssessesnsasses e snsenes 0
Other Property and EQUIDMENL. ........c.ciiieieiieieiseies ettt bttt s et ns et en s s e bnsense | ebsessstessessetensassessnens 10,008,798 | ....oovieererisiereissiesesserssiesssees | errerersssssessesssssnsenneas 7,367,850 | .o, 2,638,948 | ... 2,638,948 | ..o 0
TRl R Rt | Efnr s 15,234,067 | ..ooovvverrnrnercsirineseissrisinensd (O R 11,118,894 | oo 4,115,173 | oo 3517645 | ..o 597,528
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o POT YR c.oueiereecrereceri s sesssesnssens | sressesssnensesssnd 626,403 | ..o 3422 | s 572,965
2. FIrSEQUAMET. ..o eseierssessssssessssessenees | resessensenessseneons 561,645 | ..o 2,002 | oo 508,416
3. SECONA QUAMET........coevrecvcreieiciee et s e sssesaeses | crevsesssnsssassensaes 563,390 | .ooereeriiereirines 1,919 | o 509,055
4. TR QUAIET......coeeeeceecccee et | eretesseenessnsesenees 561,957 | overeereeneneireinenne 1,808 | oo 506,568
5. CUIENE YBAI.....ceieeiciee ettt sttt ssasnssnsens | cresiesssensssessneas 554,666 | ...cooveveveinnn. 1737 | e 498,446
6. Current year member MONthS.........cceierieiieriiesisrississiessssiens | crsrssessssssenans 6,700,008 | .....coooveiererae 22,777 | oo 6,050,270
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o nesssesssnessenees | resesessiesssnnns 3,935,311 | oo 31,026 | oo 3,276,039 | ..oovvverrninnne 186,325 | ...ovoveeeeerieeincrireninenes | et | s 131,678 | oo 330,243 | oo [
8. NON-PRYSICIAN......coiiieieireieeirree e seseeessstesenes | ctseresenneeseneneees 706,186 | ..ovovevrrerneiennes 5392 | i 595,670 | .ovovivriririininnnd 41,086 | .o | errsnessnenen s | s sseenns 27,283 | oo 36,775 | | e
9. TOAIS. ettt | srnrsnnenne e 4,641,497 | oo 36,418 | oo 3,871,709 | oo 207,391 | oo [0 P [ [P 158,961 | .o 367,018 | oo {0 0
10.  Hospital patient days inCUIed...........ccceveveieierciieieeesieeeens | e 192,946 | ..o 496 | oo 131,831 | oo AT,845 | ooooeeeeeeceeeeeeeeeeees | eeeeeeeeereeeeeneenenenenes | evereieressesenninnaes 5151 | oo Y7 T U DU OO
11. Number of inpatient @dmiSSIONS...........occcrereirirnerinirnssisssrennens | crseeesenesssssesenenas 43,966 | ..o 122 | i 32,391 | s 3,582 | || e 1,266 | oo 8,605 | ....veriirisirisnininrinsnine | crinenn s
12, Health premiums WIItten (b).........ccoeceeirmerrnerieericcserineiins | ereeeeenenes 2,150,159,964 | ......covcvvvrenens 8,572,922 | ...coevveneee 1,773,012,720 | oo 40,648,723 | ... | et | e 68,742,624 | ........cc..... 259,182,975 | ..cvoeirireeencrineirineninnins | neerisssseenesssseneeesiens
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed............cccovvvereniininneneenneneneees | v 2,152,395,659 | ..oovveieienes 8,572,922 | ............. 1,773,224,856 | ....coovvvennn 42,371,049 | oo | e | e 68,541,091 | .ovvvvrvrne 259,685,747 | oo | v
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeovevers | covvreienaee. 1,886,307,798 | ...ccvvvveee 11,733,873 | oo 1,549,499,220 | .....coeeeee 39,375,632 | .oeoeveceeeeeeeereeeteenees | eeevereieserees et esenninnes | evereisnenienns 62,881,927 | ..cveveee. 222,784,203 | ....ooveeeeeeeeeeeeeeeeeieees | e ereneeeninas 32,943
18.  Amount incurred for provision of health care services.........ccceew. | oevernaee. 1,860,601,546 | .....ccovveee 11,733,873 | ..o 1,503,045,432 | oo 34,258,947 | oot | essssensisniens | erierisiesenns 62,754,111 | oo 248,776,240 | ..o | cvrsrieiisisseseis 32,943
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....259,182,975
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Michigan
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.....572 NAIC Company Code.....95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o POT YR c.oueiereecrereceri s sesssesnssens | sressesssnensesssnd 626,403 | ..o 3422 | s 572,965
2. FIrSEQUAMET. ..o eseierssessssssessssessenees | resessensenessseneons 561,645 | ..o 2,002 | oo 508,416
3. SECONA QUAMET........coevrecvcreieiciee et s e sssesaeses | crevsesssnsssassensaes 563,390 | .ooereeriiereirines 1,919 | o 509,055
4. TR QUAIET......coeeeeceecccee et | eretesseenessnsesenees 561,957 | overeereeneneireinenne 1,808 | oo 506,568
5. CUIENE YBAI.....ceieeiciee ettt sttt ssasnssnsens | cresiesssensssessneas 554,666 | ...cooveveveinnn. 1737 | e 498,446
6. Current year member MONthS.........cceierieiieriiesisrississiessssiens | crsrssessssssenans 6,700,008 | .....coooveiererae 22,777 | oo 6,050,270
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..o nesssesssnessenees | resesessiesssnnns 3,935,311 | oo 31,026 | oo 3,276,039 | ..oovvverrninnne 186,325 | ...ovoveeeeerieeincrireninenes | et | s 131,678 | oo 330,243 | oo [
8. NON-PRYSICIAN......coiiieieireieeirree e seseeessstesenes | ctseresenneeseneneees 706,186 | ..ovovevrrerneiennes 5392 | i 595,670 | .ovovivriririininnnd 41,086 | .o | errsnessnenen s | s sseenns 27,283 | oo 36,775 | | e
9. TOAIS. ettt | srnrsnnenne e 4,641,497 | oo 36,418 | oo 3,871,709 | oo 207,391 | oo [0 P [ [P 158,961 | .o 367,018 | oo {0 0
10.  Hospital patient days inCUIed...........ccceveveieierciieieeesieeeens | e 192,946 | ..o 496 | oo 131,831 | oo AT,845 | ooooeeeeeeceeeeeeeeeeees | eeeeeeeeereeeeeneenenenenes | evereieressesenninnaes 5151 | oo Y7 T U DU OO
11. Number of inpatient @dmiSSIONS...........occcrereirirnerinirnssisssrennens | crseeesenesssssesenenas 43,966 | ..o 122 | i 32,391 | s 3,582 | || e 1,266 | oo 8,605 | ....veriirisirisnininrinsnine | crinenn s
12, Health premiums WIItten (b).........ccoeceeirmerrnerieericcserineiins | ereeeeenenes 2,150,159,964 | ......covcvvvrenens 8,572,922 | ...coevveneee 1,773,012,720 | oo 40,648,723 | ... | et | e 68,742,624 | ........cc..... 259,182,975 | ..cvoeirireeencrineirineninnins | neerisssseenesssseneeesiens
13, Life premiums dir€Ch........coovicviiieieiiceseee et | oeeeveree et 0
14.  Property/casualty premiums WHteN...........ccceviivericreiiieeiiiees | e 0 [ oo reeeireeins | et sinens | eresesiees st e st esaetens | stesetesesesesssssesesesesssintes | sretesissesesestesesssesesantebesans | eseresesssesssstesesssesssantets | nesesesetessssesesisetesessetesinne | sasssesesissetessetesesinsetebansetes | shebeneresesinae s st et en e sanans
15, Health premiums €amed............cccovvvereniininneneenneneneees | v 2,152,395,659 | ..oovveieienes 8,572,922 | ............. 1,773,224,856 | ....coovvvennn 42,371,049 | oo | e | e 68,541,091 | .ovvvvrvrne 259,685,747 | oo | v
16.  Property/casualty premiums €arned.........ocooverrurrsressussessmeenessennes | soseessessesnsssssnessessssaneans 0 ettt neinniens | ereneesnssns s sneenensnesnsens | erenessessnsenessneenenssransenans | sressesnsensesssanseesensnsensenee | ensessssensessensnsessessseensennes | sesesensessessseensesssnensensnnans | srsessniensessssensessenansessnnanins | neesssensessnsanssssessseesennennes | fnseensessesaneessenssesnsenssesseans
17. Amount paid for provision of health care Services...........cccoeovevers | covvreienaee. 1,886,307,798 | ...ccvvvveee 11,733,873 | oo 1,549,499,220 | .....coeeeee 39,375,632 | .oeoeveceeeeeeeereeeteenees | eeevereieserees et esenninnes | evereisnenienns 62,881,927 | ..cveveee. 222,784,203 | ....ooveeeeeeeeeeeeeeeeeieees | e ereneeeninas 32,943
18.  Amount incurred for provision of health care services.........ccceew. | oevernaee. 1,860,601,546 | .....ccovveee 11,733,873 | ..o 1,503,045,432 | oo 34,258,947 | oot | essssensisniens | erierisiesenns 62,754,111 | oo 248,776,240 | ..o | cvrsrieiisisseseis 32,943
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....259,182,975




Statement as of December 31, 2008 of the Blue Care Network of MiChigan

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Location Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

0€

NONE




Statement as of December 31, 2008 of the Blue Care Network of Michigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective
Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
00000............. 38-6561862...... ] ....... 01/01/2008 [ Blue Care Network Stop-Loss & Casualty Self-Insurance Trust.... [ Southfield, Mi 5,034,598
0499999. | Total - Affiliates ...5,034,598
0699999. | Total - Accident and Health ...5,034,598
0799999. | Totals - Life, Annuity and ACCIAENt and HEAIN...............c.vuiiieiriiiiieccee ettt 5,034,598
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 11 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
00000.............. 38-6561862........ ]..01/01/2008] Blue Care Network Stop-Loss & Casualty Self-Insurance Trust....... [ Southfield, Mi... _[SSLILIL. .12,104,004 |..
0199999. | Total - Authorized General ACCOUNE = AffIIAEES. ... . .uiiu ittt ettt sse et st ses st s ses st et seas _ssssessesteesses st e es s s s st et s st et bbbttt 12,104,004
0399999. | Total - Authorized General Account...............c............. 12,104,004
0799999. | Total - Authorized and Unauthorized General Account... 12,104,004
1599999, [ TOAIS............oviveiveeeiteievee ettt s et s et et es st bses sttt essessebessessentes | ebsessestssessessest s baessesten st seensentssseessentensaeteessensantnssensentensesieses | crerseeriees 12,104,004




€€

Statement as of December 31, 2008 of the Blue Care Network of MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2008 of the Blue Care Network of Michigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A OPERATIONS ITEMS
1o PIBIMIUMS ...ttt snnine | cbeenssenstenees 10,864 | ..ooovoevrriens 12,109 | oo 7,885 | oo 3437 | e
2. Title XV - MEAICAIE. .....voveveeuriririrreireriseeesessieessseresessessssessssssessessssensssssssenes | svsssesssnessssnenes 1,240 | oo 254 | oo 138 | oo [
3. TitIe XIX = MEAICAIG. ......vvevevereeeicieerieiierieessesriesese st sssseessesssseeneseessenns | soeesssssssesssessssnesssnne | cossmessssnesssnsssensssensss | coneessnessssessssnssssesssnns | sesssmessessssessssesssnnnns | sesessssnessesssnessssssnns
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..o | eorsinseieissssssesssisennes | oessssessesssssssssesessesns | seesssessessesssssssesessesnns | senssesessesssssssesessesnnss | ossessessessessssessesesssses
5. Total hospital and mediCal EXPENSES...........c.cvevreecreiiieieieere et essessssssens | evivissesisesenns 12,821 | v 13,035 | oo 5913 | o 2,528 | .o
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........c.coovuiiicic s | et | s | s | e | s
7. ClaMS PAYADIE.........urveeerrrceiriresieeesis st ssnssens | seesseesssenssenees 5,035 | oo 9,520 | ovvorrerieri 7,857 | oo 10,768 | .ooooveeerreeeienns
8. Reinsurance recoverable 0N PAI I0SSES..........crururreirireinireirineiseieeeeseieseesesssssssens | rerssssesssesssssssesseenssnss | sessssssssesssssssssessesness | nesssssssesessessssessessnsns | sesssssssessesssssssessessesans | sessssssessesssssssesseseseces
9. Experience rating refunds due OF UNPAIG..........coeuuremrrrnrerrernirnrinsinisnssnsesessssssssensses | eomsssssssssessossssssnssnssns | sinssssssssesssssessessanssns | sessssssessessosssssessasssnss | sssessssssessasssnssessasssnsss | stensessessasssssessassnssns
10.  Commissions and reinsurance €Xpense alloWaNCES UNPAIG............vererreererirerenrenes | vereesneeneenesnsensesesseees | seressnsessssssnsssnesssessss | sessesssessnssssssnsssssessans | sessnssssssessssssessessessanss | sesnsssessessasssessnssessnnens
11, Unauthorized reiNSUANCE OfFSEL...........cc.uviuiriiiiiiiiiiriseieeiessessssssssssssesssesnees | seeeriesiessssessesessness | cetsssssssssssssnssnnssesens | cesessessessssssnssnesnes | onessessnessnessessessnnss | sosssessnesenessseseesssenees
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld from (F)..........c.eirieieiccesieeeesseesesssesiesies | cevevsssssessssssesesiesens | sressssssssessssssessesissenss | sessesssssessesssssssessssenses | sesessssssssesssssssesssssssens | sressssessesssssssesesssones
13, LEHEIS OF CIEAIL (L)...vuvvveevecicreiieieteeee ettt sssesse s sssses s sensenes | eebssssssssssssssssessesiesins | svessssssssessssssessesissinss | sessssssssessessssassesssnses | sesesssssessesssssssesssssnsons | sresssssessessssessessesssones
14, TrUSE AGTEEMENES (T)...vuiveererrereirerieieiiestssise et sssssse st st ssssessessssssessessssssssessens | sessesssssssssnssassssssnssosss | sssessesssessnssesssnssnssonss | sessesssessessessnssessensans | sessesssessessssssnssassansanss | sesssssessessanssessnssnsanees
15, OhBr (0)iiieiieiesiseiiei ettt sttt st et enssnssensensssnsensansne | sessessansanssnssassansnssonss | srsessessnssessenssnsantanses | sressesssessensensnsensensane | sessesssessensonssnssansansanss | ansesssessessanssnssensansanens

34




Statement as of December 31, 2008 of the Blue Care Network of Michigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccoiieieiiriieieieieseie ettt ssss s sssensens | stessessssssessessessnsns 799,158,645 | .....covovereeieriiins (3,938,954) | ...oovvvvrrereieiin. 795,219,691
2. Accident and health premiums due and unpaid (LINE 13)........ccovririenrrnininrreresseneiseiessssssesees | ceereesessssensesssssnennenns 12,642,689 | ..o | evreeeessiese s 12,642,689
3. Amounts recoverable from reiNSUIETS (LINE 14.1)......cveieiiiiieieiiissieiessisssesesse st sessessees | esssssessessesssssssessessssessessessessssasses | eessssessessessssessesessssessessessesassesses | sessesessessessnssssessessessssassessessnsen 0
4. Net credit for CEABA FBINSUTANCE. ..........c.cvivieeicicteie ettt bnans | sevesaesessessessenas D00 GO (OO 8,092,671 | ..o, 8,092,671
5. All other admitted aSSets (DAIANCE).........ciuiurierirrieireeie et sesnes | frstessessesssssnsessessnsans 29,261,289 | ..vviiiireieseissensisisssnensinnes | v 29,261,289
8. TOtalS @SSELS (LINE 26).......couveerreerceereceieeemeeeeseeeseesisses et eess st seessesss st sessssssans | cessesessssssnesssesssnns 841,062,623 | ....oveorcererireerieens 4153717 | e 845,216,340
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNP@IA (LINE 1)....cvivivieeieisereieeee ettt s st bsanes | essessesessesses s sssenes 285,572,911 | oo 5,034,598 | ..cooovevereriiinn 290,607,509
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cccuevevieeiiiiererniieesieereenens | convereeeresisesessseesenas 45,355,558 | .....cvevireieiieieeeseee s | et 45,355,558
9. Premiums received in advance (Line 8) 28,353,493 ....28,353,493
10.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrErs (LINE 17)...... | .o | creresiseisseee e s sesesens | sevstesessssessssssesessesesssssessssesenes 0
11, Reinsurance in unauthorized companies (Line 18)
12, All other liabiliies (DAIANCE)........ vt essessensses | sasesssssssssssssssansanens 145,040,838 | ...oooviirrinrseins (880,881) [ ..ovrverrrnerrererranenns 144,159,957
13, Total lIabIlIES (LINE 22)........couevererirrieierireeieiieesiisesiseesiesssssesissessssesssssesssesssessssssssssssssessssess | oessessssssessssesssnsess 504,322,800 | ...oovvvrrerrcrireeriennns 4,153,717 508,476,517
14.  Total capital and SUMPIUS (LINE 31)....c.vererrerriirrieiirirssieeeessseseeessessssssessessssssessessssssssssssssssessessenssns | sesessesssssssssassansanens 336,739,823 | ..o D N ST 336,739,823
15.  Total liabilities, capital and SUPIUS (LINE 32)..........vveurrimrrrierireerierisersinesessesieessessssessssssienes | cesresseessessseesssssnss 841,062,623 | .....cvvomrerrcrireirinnns 153717 | e 845,216,340
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMmS UNPAIG.......couiviieieicieisieciseie ettt st es s e bnsenses | sebensessessessssassessnssneas 5,034,598
17, Accrued medical INCENLIVE POOL.........c.viieirriirririeireiscre et setessessens | sressessesnssessessssssssssensessessssessesn 0
18.  Premiums received iN @AVANCE...........cccuiuiiiiiiciiiisisissississs s | oriienssnsss s 0
19.  Reinsurance recoverable 0N PAIA I0SSES..........rururererrieererrieiseeineisesseeeeese e ssess s ssessssssessessesens | steesessessassssssssessssssssesssssessans 0
20. Other ceded reinSUranCe reCOVETaDIES............cocuiuiriiriiniinirir e | b nes 3,938,954
21.  Total ceded reinSUranCe reCOVEIADIES............c.cviviveieieieee et ssanes | ebetssess s st st es e sssnes 8,973,552
22, Premiums rECRIVADIE. ...........covuuiiiiciici bbb | Shenae s 0
23. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIErS..........cccocoveee | cereereeneeneineiseenereeeeseseieeend 0
24.  Unauthorized reinsurance
25.  Other ceded reinsurance payableS/OffSEtS............coviuiiiiciicieieie e ssienes | erssiessesissese s s benssnaens 880,881
26. Total ceded reinsurance PayablES/OffSELS.........ccuiririireieiieieees e ssssenees | eevsssessesissesses st sesseseees 880,881
27. Total net credit for CEded rBINSUFANCE.........c..cvueiiiiiiiii s | corebneineb e 8,092,671
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Statement as of December 31, 2008 of the Blue Care Network of Michigan

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MaIYIANG. ... e

MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan
Minnesota
MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO

NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. ... CN
Aggregate Other Alien

TOHAIS ... s
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan..............cocooeiieneneineneinees | ceeereee 2,000,000 A7) | s et eees | e 894,857,212 | oeoeeeieierieeinnes [ e | e eesenesennes | eneieeieeneens 896,856,795 |.....ovvererrierirereeeieriees
... |38-2359234... ... | Blue Care Network of Michigan.............cccoocnrnncineineininsinsineinns | e ..(717,228,933) (716,512,389 ... 5,034,598
... | 38-2536979... .. | Blue Care of MIChigan, INC.........cciiuiiiiiiiinsessssssississiiees | neesseisseiseisseessesses | oneisssssnsssesssssssssssssses | eesessssssssssssssssssssssssssnssss | sesessssssssnssnsssnsssnssnssns | sesmessssssnssanes (4,966,361) cee(8,967,361) [ oo
... | 38-3207001... ... | Accident Fund Insurance Company of America ....(21,724,806) ..(21,724,806) | ... 52,439,344)
... | 20-3058200... ... | Accident Fund General Insurance Company..... et snnnn | e eresins | ereeetesesere st s s ebesensens | nerebesiereses s eses s ese s eaenas | creriseresenaeaens (8,318,945) . ) ..(20,565,000)
... | 20-3058291... ... | Accident Fund National Insurance Company.... ....(20,502,676) ) ... ...36,400,000
... | 39-0941450... ... | United Wisconsin Insurance Company............ccceeevrvnnns . ..(3,972,237) ). 99,295,000
... | 38-6561861... .. | Blue Care Network Medical Malpractice Self-Insurance Trust...... ettt neensiens | ettt | seteesesesne et es e setent | eereeesestee st ens e netentens | sreeetesteneenetenes (139,087) ).
. | 38-6561862... ... | Blue Care Network Stop-Loss and Casualty Self-INSUrANCE TIUSL........ | .ovrrererienrrrriinnes [ eerriniierineieiesnniieiins | ceesssessessssssssssssssssessnnssnes | sesessnssseesssssssssssssesssssnsss | sesssssssssessasssnenns (76,329) )
38-3134881.............. BCN Service Company )
38-2612298.............. DENEMAX....... ittt )
... |38-0026448... ... | BlueCaid of Michigan..................... ..(5, )
... | 20-0547500... ... | Michigan Health Insurance Company............cccceveuerriesieenersereriersesenns | evee .904,778 revee e | e , .
... | 38-2338506... ... | Blue Cross Blue Shield of Michigan Foundation et | e | st sttt | essesetesses et ns et antens | sresietestesesnsenes (879,811) ..(879,811)]...
... | 20-1117107... ... | CompWest Insurance Company.... reee | e | e ..(1,193,421) (1,193,421)]...
. |20-1420821... .. | LifeSecure Holdings Corporation............cccceeeieeveveeeiieesiesseenisennns | e BT | s [ s | e reeen [ e | e
75-0956156... LifeSecure INSUrance COMPANY.............cocueuiriiireriieerseereresseressniesens | eeerersseesssesessnseienss | sorreresisesssessesesnnens .(653,915) (653,919) ...
9999999, | CONtrOl TOAIS.......vveerceieiiieiiiiiisi st ssrssessenssssnseneessssnsesssssssessessssenss | serssrensensessnansessensd | corvernsrsseerserssensareesd | eovvvnniensinsienseissensernenned | ovvnrrerneinsisnieinsissienernened | eoneieinsieeisisniensinnen0 | e [ XXX 0 | e 0
Pooling Information
10166 Accident Fund Ins. Co. of America 80.00%
29157 United Wisconsin Ins. Co. 10.00%
12305 Accident Fund National Ins. Co. 6.00%

12304 Accident Fund General Ins. Co. 4.00%



Statement as of December 31, 2008 of the Blue Care Network of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? YES
JUNE FILING
8. Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.

3.

4.

5.

6.

7.

8.

) AR O EO OE RRTARR

N WWWWWWWWWMWWWWWWWWW

. WWWWWWWWWMWWWWWWWWW

N WWWWWWWWWMWWWWWWWWW

. WWMWWWWWWWMWMWWWWWW

. WWMWWWWWWWMWWWWWWWW

. WWMWWWWWWWMWMWWWWWW
0000 0

16. *» 956 102 008 3300000 0 =
A 0000 R

17. *» 956 1020082110000 0 =
A 00000 R

18. *» 956 1020038 21300000 =

40



Statement as of December 31, 2008 of the Blue Care Network of Michigan
Overflow Page for Write-Ins

Additional Write-ins for Liabilities:

Current Period Prior Year
1 2 3
Covered Uncovered Total
2104, ESCREALS......cvcviieieiccse et sentenns | netestesenstensenaees 774,215

2105. Other Payables
2197. Summary of remaining write-ins for Line 21

41P
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Statement as of December 31, 2008 of the Blue Care Network of MiChigan

Overflow Page for Write-Ins

NONE
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PROPERTY/CASUALTY SUPPLEMENTS
TOBE FILNVQNERCH 1
For the Year Ended December 31, 2008
Of the.....Blue Care Network of Michigan

ADDRESS .....Southfield MI 48076

NAIC Group Code.....572 NAIC Company Code.....95610 Employer's ID Number.....38-2359234



Supplement for the year 2008 of the Blue Care Network of Michigan

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20



Supplement for the year 2008 of the Blue Care Network of Michigan

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 of the Blue Care Network of Michigan

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32
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Supplement for the year 2008 of the Blue Care Network of MiChigan

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

* 95 6102 008 20385 9000 =«

NAIC Group Code.....572 NAIC Company Code....95610 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Poalicies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1

2.2 Multiple peril crop.
2.3 Federal flood

5.2 Commercial multiple peril (liability portion)

15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).....

15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

| Alied lines...

. Farmowners multiple peril....
. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...

. Mortgage guaranty.........ccccceeeriiieineeenese s

. Ocean marine......

. Inland marine...

. Financial guaranty

. Medical malpractice.

. Earthquake........cccocncveuee

. Group accident and health (b).....

. Credit A & H (group and individual).
Collectively renewable A&H (b)...

15.6 Medicare Title XVIII exempt from state taxes or fees....................

15.7 Allother A & H (B)....veuevreeeieineiescsesesecine
15.8 Federal employees health benefits program premium (b)...

17.3 Excess workers' compensation

. Workers' COMPeNSation............cviveurieinnieinsieeneeseeesens
Other abIlIY........cv.veerrereerieiesee e

. Products liability.
Private passenger auto no-fault (personal injury protection)..........

19.2 Other private passenger auto liability.............cccovieerirericnnnn.

19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability.............c.cccovvinee

21.2 Commercial auto physical damage..

Private passenger auto physical damage

. Aircraft (all perils).................

. Burglary and theft.
. Boiler and machinery...

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.

(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2008 of the Blue Care Network of MiChigan

Overflow Page for Write-Ins

NONE
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Exhibit of Nonadmitted Assets 16 | Schedule DA - Part 1 E17
Analysis of Operations By Lines of Business 7 ] Schedule DA -Verification Between Years Si11
Assets 2 | Schedule DB - Part A — Section 1 E18
Cash Flow 6 | Schedule DB - Part A — Section 2 E18
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DB — Part A - Section 3 E19
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DB - Part A - Verification Between Years SI12
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part B - Section 1 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 20 | Schedule DB - Part B - Section 2 E20
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 21 | Schedule DB - Part B - Section 3 E20
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